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D PERSONAL ACCOUNTABILITY
B ACTIVE CARING
& HAZARD RECOGNITION

USP: Add Up Stream Protection, Facility ID, and Blocking Devise Type Safety Reminders / Adverse Conditions WZS:Remember "Your Circle of Safety"
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REMEMBER: Work zone area conditions may have changed for this job! Everyone is responsible for verifying the above safety information is correct prior to any work being performed each day.
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EXISTING WOOD POLE pal /\\ Substation Name(s)
AND TRANSFORMER . .
,'/ Circuit ID(s)
s
o Facility 1D(s)
,,// Work Order Number__7059682
/ .
i Customer/Contact __Chip Gallup
R g Contact Phone 704-336-3922
12" PUNCH ,*/ Job Site Address 5210 Carmel Park Dr
e
i City CHARLOTTE
o County MECKLENBURG
.7 d State, Zip NC,28226
e
e Designer Frank Studenski
Designer Phone 704-796-2430
Double click to add addtional notes and details to
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